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Content  Description:  Sedative  medications  are  commonly  prescribed  to  critically  ill  patients 
to  manage  a  variety  of  physiologic  and  psychological  conditions.  Dosing  of  sedative  agents 
are  typically  titrated  to  achieve  an  acceptable  level  of  sedation  based  on  frequent  patient 
assessment.  Despite  a  number  of  published  sedation  assessment  scales,  most  lack 
adequate  validity  and  reliatiblity  testing  and  their  clinical  usefulness  in  critically  ill  patients  is 
limited.  This  panel  discussion  will  compare  and  contrast  the  most  common  sedation 
assessment  scales, suggest  components  of  an  ideal  sedation  assessment  scale,  and  discuss 
challenges  to  the  design  and  testing  of  a  sedation  assessment  scale  for  use  in  critically  ill 
patients. 

Learning  Outcomes  (provide  3) 

“At  the  end  of  the  session  the  participant  will  be  able  to:” 

1 .  List  common  goals  of  sedation  management. 

2.  Discuss  limitations  of  the  current  sedation  assessment  scales  for  use  in  critically  ill 
patients. 

3.  List  several  desired  components  of  a  sedation  assessment  scale  for  use  in  common 
clinical  situations  in  critical  care. 

Summary  of  Key  Points: 

I.  Introduction 

II.  Abbott  Laboratories  /  AACN/  Saint  Thomas  Hospital  Sedation  Assessment  Collaboration 

III.  Goals  of  Sedation  Management 

A.  Prevention  of  self  harm 

B.  Relief  of  anxiety  and/or  agitation 

C.  Promotion  of  comfort 

D.  Promotion  of  ventilator  synchrony  “"5^* 

E.  Creation  of  an  amnesic  state  Distribution  Unlimited 

F.  Promotion  of  sleep 


G.  Adjunct  to  neuromuscular  blockade 

IV.  Limitations  of  Current  Sedation  Assessment  Scales  (see  Tables  1  and  2) 

A.  Most  evaluate  agitation  or  consciousness  only  and  do  not  address  other  goals  for 
sedation  management 

B.  Levels  of  scales  overlap  and  combine  more  than  one  dimension  for  evaluation  into 
each  level 

C.  Most  designed  for  use  during  or  immediately  following  anesthesia 

D.  Newer  sedative  agents  produce  sedative  states  which  are  not  easily  assessed  with 
current  sedation  scales 

E.  Limited  testing  in  critically  ill  patients 

F.  Provide  little  to  no  guidance  on  drug  administration 

V.  Requirements  for  New  Sedation  Assessment  Scales 

A.  Facilitate  identification  of  sedation  goal(s) 

B.  Include  subscales  for  each  of  the  major  goals  for  sedation  management 

C.  Acknowledge  need  to  adequately  manage  pain  separate  from  sedation  management 

D.  Use  information  technology  resources  (e.g.,  PDAs,  computers)  to  simplify 
interpretation  of  subscale  ratings 

E.  Easy  for  clinicians  to  use 

VI.  Challenges  to  Design  of  a  New  Sedation  Assessment  Scale 

A.  Identifying  appropriate  subscales  for  inclusion 

B.  Rigorous  validity  and  reliability  testing  of  the  new  scale 

C.  Testing  in  a  variety  of  critically  ill  patient  populations 

D.  Development  of  sedation  management  algorithyms 
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Is  it  time  for  a  change? 


Limitations  of  current  sedation  assessment 
scales 


■  Complexity  of  therapeutic  sedation 

.  conditions/symptoms  managed  by  sedation 
■  sedation  as  a  treatment 

■  New  sedation  agents  produce  different 
sedation  states  not  captured  on  current 
scales 

■  Demand  for  evidence-based  tools  to  guide 
clinical  practice 


Is  it  time  for  a  change? 


■  Call  by  experts  for  better  sedation 
assessment  scales 

■  Emphasize  the  need  for  scales  that  evaluate 
more  than  one  domain  of  sedation 
-  Need  rigorously  developed  and  tested  scales 
to  support  sedation  cost-effectiveness  studies 

WinbrodtE.  The  idea!  sedation  assessment  loo!;  An  elusive  instrument.  Critical  Care  Medicine 
1999;27:1384-85. 

DcJong  B  ct  a].  Using  and  understanding  sedation  scoring  systems:  A  systematic  review.  Intensive  Care 
Medicine  2000;2d  375-85. 

Hanscn-Flaschen  J  et  al.  Beyond  the  Ramsay  scale:  Need  for  a  validated  measure  of  sedating  drug  efficacy 
in  the  intensive  care  unit.  Critical  Care  Medicine  1994;22:732-33. 


What  should  it  look  like? 


■  Incorporate  characteristics  and  goals  of 
therapeutic  sedation 

■  solid  "anchors"  that  cover  the  scope  of  the 
characteristics  or  therapeutic  endpoints  to  guide  use 

■  Reliable:  consistent  results  when  used  over  time 
and  by  different  practitioners 

■  Valid:  measures  what  it  is  supposed  to  measure 

■  Detect  changes  over  time 

■  within  and  across  patients 

■  Feasible  for  use  in  clinical  practice 


Goals  of  Sedation  Management 


,  Goals  &  Anchors 

Physiologic  Stability 


|Physiologic  Stability! 


Desirable  Characteristics  of  a 
Sedation  Scale 

■  Use  of  an  "index"  or  composite  scale 

■  Incorporates  core  measures  of 
therapeutic  sedation 

.  Physiologic  Stability,  Comfort,  Patient  Safety 

■  Able  to  measure  unique  situations 

•  e.g.,  assess  and  manage  pain  separately 
from  sedation 


Example  of  a  New  Sedation  Scale 
if  with  Multiple  Domains 


Example  of  a  New  Sedation  Scale 
i  I  with  Multiple  Domains 


m  Identify  and  define  appropriate  subscaies  for 
inclusion 

■  Rigorous  testing  for  validity  and  reliability 

■  Testing  in  a  wide  variety  of  critically  ill  patient 
populations 

■  Easy  to  use  clinically 

■  Guide  sedation  management  (algorithms) 


Goals  of  Sedation  Management 

■  Prevent  harm  to  self 

■  Relieve  anxiety  and/or  agitation 

■  Promote  comfort 

■  Promote  ventilator  synchrony 

■  Create  an  amnesic  state 

■  Promote  sleep 

■  Support  neuromuscular  blockade 


,lj|  Goals  of  Sedation  Management 

1 

Sedation  vs.  Pain  Management 

— - 

■  Comfort  -  includes  relief  of  anxiety, 

■  Sedation  management:  relief  of 

pain,  respiratory  distress  /  dyspnea 

anxiety  and  agitation;  induction  of 

■  Amnesia 

a  calm  state;  provide  amnesia 

■  Patient  Safety 

■  Pain  management:  relief  of 

unpleasant  sensory  and  emotional 

experiences 

Weinert  et  al.  Sedating  critically  ill  patients:  Factors  affecting  nurses' 
delivery  of  sedative  therapy.  ADCC  2001)  10: 156*165. 

Parle  et  al.  Balancing  sedation  and  analgesia  In  the  critically  III.  Critical  Care  Clinics 
2001;17(4):  1015-1027. 

Jacobi  et  al.  Clinical  practice  guidelines  for  die  sustained  use  of  sedatives  and 
analoeslcs  in  the  criticalfv  ill  adult.  Critical  Care  Medicine  2002:30:119-141. 

Pain  Under  Treated  in  Critically  III 
Patients 


"Current  ICU  practice  uses  too  little 
analgesia  and  too  much  sedation.  If  we  did 
a  better  job  of  pain  management,  our  need 
to  use  benzodiazepams  and  alpha  agonist 
agents  would  be  less.  Sedatives  should  be 
used  as  an  adjunct  to  analgesia,  not  to 
replace  it.  If  pain  is  addressed  adequately, 
the  need  for  sedation  is  very,  very,  small." 

Meg  Campbell,  RN,  MSN  at  the  Abbott  /  AACN  /  Saint  Thomas 

Sedation  Expert  Panel  Meeting  in  Nashville,  TN,  August,  2002. 


"Best"  Sedation 

■  Ramsay  Scale 

■  Sedation  Agitation  Scale 

■  Motor  Activity  Assessment  Scale 

Some  validity  and  reliability  testing  in 
these  scales  -  more  testing  needed 

DeJong  et  al.  Using  and  understanding  sedation  scoring  systems:  a 
systematic  review.  Intensive  Care  Medicine  200;26:275-285. 


Ramsay  Scale 


Sedation  -  Agitation  Scale  (SAS)C 


Score  |  Level  of  Agitation 

Patient  anxious  or  agitated  or  both 
Patient  cooperative,  oriented  and  tranquil 
Patient  responds  to  commands  only 

Patient  asleep  with  a  brisk  response  to  a 
light  glabellar  tap 


5  Patient  asleep  with  a  sluggish  response 

_ to  a  light  glabellar  tap _ 

6  No  response 


Score 

Level  of  Agitation 

1 

Unarousable  -  minimal  or  no  response  to  noxious  stimuli 

2 

Very  sedated  -  arouses  to  physical  stimuli  but  does  not 
communicate  or  follow  commands 

3 

Sedated  -  difficult  to  arouse,  awakens  to  verbal  stimuli  or  gentle 
shaking  but  drifts  off  again,  follows  simple  commands. 

4 

Calm  and  cooperative  -  calm,  awakens  easily,  follows  commands 

5 

Agitated  -  anxious  or  mildly  agitated,  attempting  to  sit  up,  calms 
to  verbal  Instructions) 

6 

Veiy  agitated  -  does  not  calm,  despite  verbal  reminding  of  limits, 
requires  physical  restraints,  biting  ET  tube 

7 

Dangerous  agitation  -  pulling  at  ET  tube,  trying  to  remove 
catheter,  climbing  over  bed  rail,  striking  at  staff,  thrashing  side 
to  side 

Motor  Activity  Assessment  Scale  (MAAS) 

Level  of  Agitation 

il 

Unresponsive  -  does  not  move  with  noxious  stimuli 

2 

Responsive  only  to  noxious  stimuli  -  opens  eyes  or  raises  eye  brows  or  turns 
head  toward  stimulus 

3 

Response  to  touch  or  name  -  opens  eyes  or  raises  eye  brows  or  turns  head 
toward  stimulus  or  moves  limb  when  touches  or  name  is  spoken  loudly 

4 

Calm  and  cooperative  -  no  external  stimulus  Is  required  to  elklt  movement 
purposefully  and  follow  commends 

5 

Restless  and  cooperative  -  no  external  stimulus  is  required  to  elklt 
meovement  and  patient  is  picking  at  sheets  or  tubes  or  uncovering  self  and 
follows  commands 

6 

Agitated  -  no  external  stimulus  Is  required  to  eleict  movement  and  attempting 
to  sit  up  or  moves  limbs  out  of  bed  and  does  not  consistently  follow  commands 

7 

Dangerously  agitated,  uncooperative  -  no  external  stimulus  required  to  elklt 
movement  and  patient  is  pulling  at  tubes  or  catheters  or  thrashing  side  to  side 
or  sktriking  at  staff  or  trying  to  climb  out  of  bed  and  does  not  calm  down  when 
esked 

Limitations  of  Sedation 
Assessment  Scales 


Goals  of  Sedation  Management 


Only  evaluate  agitation  or  consciousness 
Overlap  between  levels  of  the  scale 
Mainly  designed  for  evaluation  in  the 
perioperative  period  -  not  for  critical  care 
use 

Do  not  include  sedation  level  descriptions 
which  coincide  with  sedation  states  of 
newer  sedative  agents 


f  Phyilototic 

|  )  c 

[  SubUbj 

l  J  c 

Anxiety  Sleep /Rot  Ajltelkw  Behavk 


Host  scales  examine 
only  this  aspect  of 
sedation  needs. 


